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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

7 NAN
Limited Partnership Interests \\\,
Filing Under (Check box(es) that apply): O Rule 504 O Rule505 ® Rule506 O Section4(6) O ULOE /%m —REEED— A
Type of Filing: m New Filing O Amendment L T . S
J[ LARPTRIO \ -
A. BASIC IDENTIFICATION DATA - YT EYU / //

1. Enter the information requested about the issuer RN N .

“ ’ »\' %6/
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 5 W

‘.\1 \

Red Planet Capital Partners, L.P. \\\/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1400 Fashion Island Boulevard, Suite 600, San Mateo, CA 94404

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Descrip'tion'of Business: PJH@ CESSE@

Venture capital investments

Type of Bus‘iness Organization - . ' 0@.\- 0 ﬁ 2&@5

B corporation O limited partnership, already formed 0 other (please specify):

D business trust O limited partnership, to be formed L
Month Year J LN CIAL
Actual or Estimated Date of Incorporation or Organization 08 06 B Actual O Estimated ;ENAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director ® General and/or Managing Partner
Full Name (Last name first, if individual)

Red Planet General Partner, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)

1400 Fashion Island Boulevard, Suite 600, San Mateo, CA 94404
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director m General and/or Managing Partner
Full Name (Last name first, if individual)

Red Planet Innovations, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)

1400 Fashion Island Boulevard, Suite 600, San Mateo, CA 94404
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner OExecutive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING
1

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ... o "]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ n/a
Yes No
3. Does the offering permit joint ownership of @ SINGIE NIt .......coviioiimi e " 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual STALES) ......c.coomriiririririrmmnirr s 0 All States
_[aL]  _[AK] _[AZ) _[AR] _fcay  _[cop _icT]  _[DE] _[DC] _[FL]  _I[GA] _[H] _1ID]
] _ [IN] _[1A] _[Ks] TIKY] _[LA] _[ME] _[MD] _{MA]  _[m  _[MN] _[MS] [MO]
_[MT]  _[NE] _[NV] _[NH] _ [N} _INM)  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[R1] _[sc] - [SD] - [TN] _ITX] _UT) VT _[VA] (WA] (wv] _[w  _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 0 check INIVIAUAL STALES) .....vvcirrvverieercenerisis s b e D All States
_[AL]  _[AK] _[AZ] - [AR] _[cal  _[col _[cTl  _[DE] _[DC] _[FL]  _[GA] _[HI] - (D]
L _[IN] _[A] _{Ks] TIKY] _[LA] _[ME} _[MD] _[MA] _[M  _[MN] _(MS} _ MO}
_[MT]  _[NE] _[NV] _ [NH] _INJ] _[NM]  _[NY] (NC]  _[ND] _[oH]  _[OK]  _[OR] _|[PA]
_[RH - [sC] _[sD] _[M] _(™Xp _[urr _VT] [vAl  _[WA] (wvl _[wn  _[wY] _I[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ........c.oveveiiiminniiiiiinie e O All States
_f{aL}  _[AK] _[AZ] _[AR] _[cA] _[col _[cT}  _[DE] _[DC] _[FL]  _[GA] _[H] _ (D]
Ol _{IN] _UA] _[KS] TIKY] _[LA] _[ME] _[MD] _[MA] _[MI  _[MN] _[MS] _[MO]
_MTI  _[NE] _[NV] _ [NH] _[Np _INM] _[NY]  _[NC]  _([ND] _[oH]  _[OK] _[OR] _{PA]
_[RY] _IsC] _[sp] - [TN] TIX] _[UT] _IVT] _[VA]  _[WAl  _[WV] _[W  _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,

check this box nand indicate in the columns below the amounts of the securities offered for f.t;gg'regatf: Amount Already
exchange and already exchanged. Offering Price Sold
TYPE OF SECUIILY ...t s
DIDE ..ot ee et bbbt R bbb e $ $
EQUILY e eee oo oo $ $
o Common o Preferred

Convertible Securities (including WaITantS) ... s $ $
Partnership INTETESIS .........ccovueerimeimeeeiriecrer et es bbb bbb s $_ 91,000,000 $ 0
Other (Specify et b 3 $

ST [T OO PO O P POTO TN PR PPIRPIT $__ 91,000,000 $ 0

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

0 3 0
ACCTEAItEd INVESLOTS ......oovevieiiiiireeeiiet ettt b e ab bbb e
NON-ACCTEdIted INVESIOTS ....oiiiviirieirieieeceite ettt bbb bbb s e _— $
Total (for filings under Rule 504 0nly)...........covmininninici s ’ s
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1. Type of Dollar Amount
Security Sold
Type of offering
3

RUIE 505 ...ttt et b bbbt st b b s bR a bbb e
Regulation A $
RUIE 504 .....cooeeevei e eeeseeseten st r s s s bbbt se s A bbb bbb bh bbb e $

TOAD .ottt see e e r e r et s et et a s s h RS A e b e e bbb e $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT'S FEES.....c.cvoriiiiiiiiiim it o $

Printing and ENGraving COSIS............c.ovumimmimiiinimimimssnisisases ettt s assnns ] 3

LEEAI FEES ......v.vvoiuessnrsrssesseesets i b aas s cas s es s b a) $
ACCOUNENE FEES ......eovvrcvieenircriecs ittt s bbb s =) $
ENGINEETING FEES...vvecrvrriiieiimiirieiie e b s 0 $

Sales Commissions (specify finders' fees separately)........ccoovivrnmnioinci o $

Other Expenses (identify) _Organizational expenses, including legal fees ..o n $_ 250,000

TOMAL .ottt e s ™ $_250.000




€ UFFERING PRICE, NLMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L'y

b Farer gwe differeace erwcest O agpeegin offtrng poics given Ts sesponse o Paes C - Qoestica
i mmﬂemwmmmml‘m( mt.\n)mm & & Ty Gfferewe & the

“adfeed grons proveeds o (e beaetT. e wain e s e S _%erthom
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aud ik the box e el of e estizage. The tstal of the poymemis and s agaal e
atjutied grms proceeds 3 e ey wr Geth b respuesc to Pan C - Quesiioes 4.0 showe,
Peyrarti s
Officers, Doy, Payrests To
& Affilisses Onpery
Salares st b . . . ] 5. o $
Puctane of walexite . . . S U o 3 o 11 $
Parchase, comal o teasieg and imtsilation of mochisery and njoipmens ... o L AR 4 b 3
Comrocton or kasiag of plany baiklings oo Dactliies . oo o S a b3
Acigrisition of ey batinens (i bding the valae of secariiios tvobved @ Gis ofving
At may he wmeww fow e SREts 1 BECRIRIOY of Snother (ser PAriEEs 1o 4
ENTIO Y e B b b b s £ . o 3
Repaymisd of iWSEMEB8EN o . s ions ] . N & S
WO CHUMIE e+ s eananre s & 5 ! . S0
Ouuer dupecifys SR & N o S
o $ a $
T e - O AT R
Coturn Vol . e e e e s [ W - 5. W00
Foskad Pryewess Lisood cordumn wonals sd08d) oo e s . _MINme

D. FEDERAL SIGNATURE

A A R

Vi Baae fan daly conmer] diy ootior 1o e signed By O andendignag Suly sahorized porirs. 5 (rie active I Bed sader Rete 303, the Sollowing signasro conuiee
ot usdderralong by e fooir o larsish o U.S Serueiion. sl Dactoige Costimbrion, apon sl rsjuen of I 45, ik ofoesalion fuesiched by ibe fsaRy 0 any

aoeacreting Weedon punaan 0 paagrapl (S of Hus W2

tusaer (Pvsiw o Typed
Rod Planet Cagitid Paromers, L.P.

— vﬁ%} Pase
September 26,

2006

N of Sipreey (Prime o Typwd
Cenliawn Rororite

Tioke of S%')m cPrine oo Typer)
Munager. Red Plarvt fvovttine, 1,10, Cosrad Partuee of Rod Plant Genersd Perinet, 1P,

Intentional miwmstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

ATTENTION
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